
Young’s Auto Center & Salvage 
 

Check/Credit Application 
 

Business Name: ________________________________   Phone #: ________________________ 
 
Address:  _____________________________________    Fax #: ___________________________ 
 
                  _____________________________________    Mobile #: ________________________ 
 
Name of Owner: _______________________________     Federal ID#: ______________________ 
 
Owner’s Phone Number: ________________________      Social Security #: __________________ 
 
Owner’s Address: ______________________________      Driver’s License #: _________________ 
 
      ______________________________      Email: ___________________________ 
 
Bank Name ___________________________________      Contact Name: ____________________ 
 
Account #: ____________________________________     Phone #: _________________________ 
 
Credit Limit Requested: __________________________ 
 
Three References Where You Have an Open/Charge Account: 
 
Company Name        Phone Number Address 
 
__________________________      ________________    _________________________________ 
 
__________________________      ________________    _________________________________ 
 
__________________________      ________________    _________________________________ 
 
I authorize my bank, and suppliers to release any and all information necessary to complete a credit investigation. Bank 
fees may apply. 
I certify that all information on this form is correct, and agree to the proper payment in concideration of extended 
credit. 
 
Signature of Owner: ____________________________________   Date: _____________________ 
 
Approved by Ricky Young: _______________________________    Date: _____________________ 
 
Fax completed form to:  Dudley  - 919-583-0142  

Benson - 919-207-9868 
Spring Lake - 910-960-1996 

 


